To the Editor, It was with great interest and enthusiasm that I read the article "CombiTube during cardiopulmonary resuscitation" by Michael Frass et al. Modern emergency medicine aims to optimize the principles of cardiopulmonary resuscitation, taking into account the most professional treatment at each stage of assistance from first aid through qualified first aid to emergency medical services [1] . Firefighters are the leading rescue service in Poland and are often the first to undertake activities in the field of qualified first aid, including in particular cardiopulmonary resuscitation, and operate in a zone to which medical personnel has no access due to present danger [2] . The high quality of performed resuscitation not only focuses on activities related to chest compressions and, when needed, defibrillation, but also the proper protection of airways and adequate ventilation. Emphasis is placed on tracheal intubation or supraglottic device incorporation without interrupting chest compressions [3, 4] .
In their study, the authors demonstrated that the average time of protection of airways by firefighters using the CombiTube device without chest compressions and with chest compressions was respectively: 21 s (IQR, 14-25.5) against 21.5 s (IQR; 15-27). A vast number of attempts of placing the CombiTube was successful and positioned in the oesophagus: 92.8%. 91.1% (with chest compressions or without). Participants of the study assessed the ease of performing the procedure at 19 points (IQR, 13-22) for a chest-free scenario and 18.5 points (IQR, 14-21,5) for a situation with uninterrupted chest compressions [5] . This serves as a confirmation to many studies which similarly indicated the ease of using supraglottic devices after a short instruction [6] .
Currently, as a part of first aid certification, firefighters are authorized to use supraglottic methods of airway clearance after completing a 66-hour course in this field. The methods used by them, in addition to standard CPR, also include activities related to the use of supraglottic devices to ensure airway patency, including the use of CombiTube. Tracheal intubation is reserved for medical personnel; it is an excellent alternative that increases the effectiveness of assisted ventilation in people during cardiopulmonary resuscitation performed by firefighters. Until now, the only device acceptable for use as an oropharyngeal tube; however, it is not identical to the CombiTube ventilation. During my work as a Municipal Medical Rescue Coordinator of the State Fire Service, I have dealt many times with situations in which officers of the State Fire Service and members of the Volunteer Fire Brigade used supraglottic methods of maintaining airway patency. Confirming the quoted article, after a short training they can do it in simulated conditions, and then apply this method during real events, in the case of victims of sudden cardiac arrest, including injured people, most often in situations of communication incidents, i.e. where a degree of injury prescribes suspicion of damage to the cervical spine [7] .
The lack of skills and legal limitations for firefighters to perform tracheal intubation while the everyday situations require them to assess/clear airway in suspicion of an injury to the cervical spine makes the described method of airway patency rescue entirely approved among firefighters. It is also imperative that the establishment of CombiTube does not require firefighters to stop compressing the chest, hence the effectiveness of resuscitation becomes greater, which is entirely a reflection of the current recommendations for resuscitation [8] . The CombiTube is a device that after installation allows for asynchronous ventilation, and its standardized connector also allows the use of a colorimetric capnometer which in turn enables to verify breathing by people with spontaneous breath, e.g., after effective resuscitation [9] . Contraindications to the use of CombiTube are injuries in the lower part of the throat and larynx [10] .
